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relationship between the peak instantaneous LV outflow tract gradient at rest
and TMA, LVMA and MPMA with a R2 value of 0.2 (p=0.04), 0.2 (p=0.02)
and 0.3 (p=0.04) respectively.
Conclusions: LV obstruction is negatively correlated with mitral annulus
angle with the LV and inter-mitral papillary muscles space. These results
confirm the relationship between LV obstruction and LV shape in HCM.
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Aortic atheroma is a disease causing vascular complications including isch-
emic stroke. Transesophageal echocardiography (TEE) is the diagnostic
method of reference for characterization of aortic atherosclerotic plaques
(AAP) at risk.
Objective: The aim of our study was to evaluate the feasibility and contri-
bution of 3D TEE in the evaluation of aortic atheroma.
Methods and results: We prospectively included 82 patients referred for
TEE. In addition to conventional 2D TEE, a 3D TEE study of AAP of the
descending and horizontal thoracic aorta was performed. Overall, 308 AAP
were identified in 2D, 98% of them were analyzed using the 3D approach. We
identified 3 morphological types of plaques using the 3D approach (figure 1),
2D characteristics of the 3D types of AAP were different. Type I AAP are thin
and rarely calcified; type III AAP are thicker and often calcified; the 3D type
II AAP have intermediate 2D characteristics (Table). All AAP ulcerations
seen in 2D were identified in 3D TEE. 2D thickness measurements from 3D
acquisitions correlated well with measurements performed directly on the 2D
acquisitions (r=0.91; p <0.001). Area measurements of AAP were feasible in
58%, 14% and 23% of 3D types I, II and III AAP, respectively. The areas of
type I AAP were not correlated with those of thickness in 2D (p=0.83). 
Conclusion: 3D TEE is a feasible method for the analysis of the AAP. It
provides a new morphological and quantitative approach of AAP whose clin-
ical applications remain to be validated.
Table – Results
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Background: To assess the prognostic value of right ventricular (RV)
function by 2D global strain, RV fractional area change (RVFAC) and tri-
cuspid annular plane systolic excursion (TAPSE) in patients referred to car-
diac surgery.
Methods: The study included 344 patients (67±13 years, LVEF=
52%±12%) referred for left side cardiac surgery (121 isolated CABG,
146 aortic valve surgery, EuroSCORE 10.5%±13). RV function before cardiac
surgery assessed by RV-2D global strain by speckle tracking (6-segments
model), RVFAC and TAPSE was compared to postoperative outcome defined
by one-month mortality.
Results: RV-2D global strain was feasible in 73% of patients (n=250),
while RVFAC and TAPSE were computed in all. RV-2D global strain aver-
aged – 18±5% and moderately correlated with RVFAC (r=–0.49, P<0.0001)
and TAPSE (r=–0.42, P<0.0001). RV dysfunction was more observed by 2D-
strain [61% (n=152) and 47% (n=118) for RV-2D global strain>-20% and
>-18%, respectively] than by TAPSE<16 mm (14%) and RVFAC<35% (6%).
Univariate analysis showed that RV-2D global strain (AUC=0.72, P<0.001),
TAPSE (AUC=0.65, P=0.009) and RVFAC (AUC=0.63, P=0.02) were all pre-
dictive of postoperative mortality (n=26, 7.5%) but only RV-2D global strain
remained associated with outcome (OR=1.1, P=0.03) by stepwise multivariate
analysis adjusted to Euroscore. Importantly, in patients with RV dysfunction
(RV-2D global strain>-18%), postoperative mortality was strongly reduced
(7.5% vs. 24%, P=0.02) when cardiac pulmonary bypass duration was <2 hours.
Conclusions: RV-2D global strain appears more sensitive and superior to
conventional 2D echocardiography markers for characterizing RV dysfunction
and predict postoperative outcome. In patients with impaired RV-2D global
strain, postoperative mortality may be reduced by shortening cardiac pulmo-
nary bypass duration.
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Purpose: Myocardial T1 and extracellular volume fraction (EVF) have
been quantified in patients with Ischemic heart disease using MOLLI
sequences. The presence and the extent of late gadolinium enhancement
(LGE) have been shown to be a strong predictor of adverse events in myocar-
dial infarction and in cardiomyopathies. Quantitative measurements of T1 and
EVF might potentially improve the LGE predictive value. In this study we
determined T1 and EVF in patients with acute myocarditis and we compared
the results with those obtained in patients with myocardial infarction (MI).
Methods: In 6 patients with myocarditis (32.2 year-old, sub-epicardial
LGE) and 15 with MI (52.5 year-old, sub-endocardial/transmural LGE) T1
was determined using the inversion-recovery sequence (MOLLI) at 3 Tesla.
Pre- and post-Gd (15 mn) short axis T1 maps were performed. The T1 values
were compared in LGE and normal regions of the myocardium. The myocar-
dial T1 values were normalized to the T1 of blood and the EVF is calculated
from T1 values of myocardium (myo) and blood pre- and post- GD.
Results: The T1 (absolute value and normalised value to blood) is signifi-








Descending Aorta (n) 77 63 49 189
Horizontal Aorta (n) 38 34 40 112
Plaque thickness 
(mean ± SD; mm)
 1.2±0.5 2.6±1.2 3.2±1.5
Not calcified plaques (n,%) 103 (80.5) 22 (17.2) 3 (2.3) 128
Slightly calcified plaques (n,%) 9 (8.8) 62 (60.8) 31(30.4) 102
Very calcified plaques (n,%) 3 (4.2) 13 (18.3) 55 (77.5) 71
Figure – 3D morphological types of plaques
